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UNITED STATES
© \FORMD SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
T\ R | Washington, D.C. 20549 OMB Number: 3235-0078
\e i Expires:
whet seC“O FORMD Estimated average burden
Aty Hours per response........16.00
10 (38 NOTICE OF SALE OF SECURITIES .
\¢ 5 PURSUANT TO REGULATION D, = =
“\“5\9“\@ SECTION 4(6), AND/OR STERESEeD
WG UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.)

Oftering of Limited Partnership Interests

Filing Under (Check box(es) that applyy:  [J Rule 504 [JRule505 [ Rule506 [ Section4(s) [JULOE
Type of Filing.  [J New Filing <) Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

|
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Collins Capital Long/Short Equity Fund Il, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number

South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 (305) 666-331%

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe:
(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

PROCESSED

Type of Business Crganization
O <corporation [ limited partnership, already formed [ other (pleass specify): E APR ’ 8
[ business trust [ timited partnership, 10 be formed m

Month Year , HOMS 0
Actual or Estimated Date of Incorporation or Organization B Actual [ Estimated FINANC’AEJ

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) | plE
GENERAL INSTRUCTIONS
Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
US.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering: A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of inforrnation contained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a cumently valid OMB control number. 10f9

Copyright 2006 Forms in Word (www formsinword.com). For individual or single branch use only.
STM 244905.3




A. BASIC IDENTIFICATION DATA

[

. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
«  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

«  Each general and managing partner of partmership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual}
Collins Capital \nvestments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
South Tower, 308 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or
Of General Partner Managing Partner

Full Name {L_ast name first, if individual)
Weaver, Dorothy Collins

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Collins Capital Investments, LLC, South Tower, B06 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es)} that Apply: [ Promoter  [] Beneficial Owner (<) Executive Officer {3 Director {1 General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)
Collins, Michae! J,

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Collins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer  [] Director [ Generat and/or
Of General Partner Managing Partner

Full Name {[ast name first, if individual)
Windhorst, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Collins Capitat Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box{es) that Apply: [J Promater [ Beneficial Owner O exccutive Officer  {] Director [J General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Executive Officer O pirector ] General and/or
Of General Partner Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter {7 Beneficial Owner [ Executive Officer O Director O General and/or
Of Generul Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of a single unit?

..................................................

Yes Ne

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$ 1,600,000*
Yes No
oooooo E D

Full Name {Last name first, if individual)

Seal, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, LA 52556

Name of Associated Broker or Dealer
Capital Management Partners, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

KX
A

g
¥

A

i

HIEE

< ™ | Luor | ] [ ]

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer

Maorgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SEAtEs) ... ...ccvsuierseerrsmcrcsanssasse e ssasssssmss srerrressrsserrerssserarsraranssasens BJ All States

aL | [ax] [ca} [eo] [er] [oe] [oe] [r] [oa] [w] [o ]
Le | [ ] [ks | [kv] [a] [me] [mo] [ma] [m ] [sw] [ms] [mo]
[mr] |ne ] v | [w | [wm] [w] [nc] [wo] [om] [ox] [or] [ra]
[r | [sc] {xx] lur ]| [vr] [va] [wa] [wv] [wi] [wv] [r]

Full Name {Last name first, if individual}

Business or Restdence Address {Number and Street, City, State, Zip Code)

303 Peachtres Center Ave., Suite 140, Atlanta, GA 30303

Name of Associated Broker or Dealer

Alexendar Key, a division of Suntrust Invesiments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual B1LES) ... .cvccerisrerersmerrsssressrsnrvansiressssreasassessesessansssssnnsassssasnasas B All States

[ ] [ak] [ar | [ca] [co] [er] [oe] [pc] [r] [Ga] [ ] [m]

I [ ] [ks] [xv] [ta] [me] [mo] [ma] [m] [wmn Ms |
(mr | [ne | Dwi] [ | [w] [wr] [we] [wo] [on] [ox] [or] [ra]
[ sc | [so [tn] [mx] [ur | [vr] [va [wa| [wyv] [wi] [wy] [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9

*Minimum investment subject to waiver by general partner

STM 244905.3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

afready exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
DEBE it tss i ss s s e st se st e e R R e e et e rs n R e RO ee 50 $__-0
EQUILY |, vevuvvavenseesrsrererersrenscoeeeessstsnasss tassasas ass s sassssssrnas snsssnntasessssnnnssnnnnsns S0 $_0
[ Commen L] Preferred
Convertible Securities (including Wamants) ... .......cuiiiessssssnssssmnsessersssssreerarenrennsenenns $__ o $__ -0
Partnership INIEEESIS |, . iesesrssesamsasssnssnsssssnsssissannsssnmnmsssnsosasarsnmnsmsssenn cevenne.  $2.000000000° §_B0,030,905
Other (Specify ___ ). eeveisemmcsmsssmms s sess s s s mnses s sesrn e e sbassnssaassans §__-0 $__-0
TOL . cueereinnssanacsessssmninsnssssnnrss s nnse s snnn s s e e e s nmas e v naRa AR R m b e rReneRan $ 2.000.000,000° $ 80,030,905
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Apgregate
]P:‘lfm;tber Dollar Amount
estors of Purchases
Accredited INVESIONS |, ... .o1uiicscsseiessismssemsinmsmsassstsmsasisssasnsersrarsnsnemnnssssassssssase 25 $ 80,030,505
NOM-BCCTEIEA INVESIOS ... .e.+ oo eeseeemeseecmessemsensemeseressesesssesssseesesessaseseasessmeres s
Total {for filings under Rule 504 only) .......cceeriricirimmseneicse e renincenaes nsensnane $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505, . reeeiaressssssssssssssmssnmnmmmnrnanne snnssamnm e st s s rensanrarsansnsssssrersrsrnssanees ]
REGUIHON A ...+ .o.oeeeeeereeeeesseeneeenmesemseeseemeeemssensesmseeeesseeemeen eeeeeeesesesneen s
RUI S04 ____ -+ ereeeeeeeeeemmsesseeeemenmenmermsermseraereereeseastes s s s s A s sR et sanes 5
Total $

4. a. Fumish a statement of all expenses in comnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate,

TEANSTET AZENTS FEES ... . ooeeorsasaemeemememeseemssmosseseeacemmmenssssmemeesesreesasesamasstmemtd e sbaesisss B s__ o
Printing and ENgraving COStS ,,.......euueseseernesrasseseassssesssssaensassences reverest bt ————— B s_1000
LEBAIFEES .. .. cuemsreusassennsnssssesereasssssmnessreessees sees smemeamsssss b bsbes bt abe b e earasana sansasassases B s_zoooo
ACCOUTMNE FEES | _____ ... 1seursrsssssssssnssesmnsersnensesssssanssanmsesssssensserereressosntntssssmssssssntatasass B s_-o
ENGINCEHNG FEES ... ...\ icssssesaseresssasssnrssssssssosnesssninsesssorssssnssesess mnsnsasssaseassesssssanisessnan B os_o
Sales Commissions {specify finders’ foes SEPATALEIY) .. _......ocvssssseessensansnssssssscssassensmsassessssesansssen B s_ o
Other Expenses (identify) MG IBES .. .. ...corsrererrrsrasessessrssresersrrreresseensasassmmsmsstssssesesanasan B s_2000
TOUI L. eeureresiseesseessansnssansnssonsassmssssssssssssnsss st sesssasesmssasessnaresssmssseassonssenssssra B s_23.000

40f9

*The Issuer s offering an unlimited amount of limited parinership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

: »
Proceeds 0 hE ISSUBT.” L.\ oy yuavowstiiyavimani bt bas b i VLAV AR 1 0808 V43 AN B Y VS

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa! the adjusted gross

proceeds 1o the issuer set forth in response 1o

Part C — Question 4.b. above.

Payments to

$ 1,999,977 ,000

Officers,
Directors, & Payments to

Affiliates Others
Salaries and fee5 . ......ccesrerrsrmsesareserssace ramrscneemme e mme o emneeoiiioiesitessssass e nsRn e e e ens Xs__o Ks__o
Purchase of 1621 ESUAE .........ureeesseormreerssreeserreenssermacs et neeon e s ee s e enenes &s__-o Rs__o
Purchase, rental or leasing and installation of machinery
AN CUIDIENL ________ ..\ 1. suessssessssssssressasserssessonsetensaseessastemsesserasesesanesnsassasasssasass Hs__-o ®s__-o
Construction or leasing of plant buildings and facilities __ XKs -0- Ks -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUTSUANT 10 8 METERT} ... ueeusevers e ssaseemsamssmsass sasssmsaassosssstastn sssamssenacmessnssanssasans Hs__-o Hs__-o
Repayment of indebIEdNESS ..........ceuseesserserssrraseesseesesserrerssensersaeres eetresenssen s senasenans Hs__-o S__0
Working Capital |, . .iisisisisissssssessesssnsnnnnnennnnsnmscnsasnnnsnssssnssnsnsnsesassansrersanssssanessssnss s_o 3 1,999,967,000"
Other (specify):
Registration costs s -0- s __10000
R e T ®s__-o [ § 1.999,977.000°

(Js 1.999.977.000*

D. FEDERAL SIGNATURE

1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes and undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-accredited investg rsuw paragraph (bX2) of Rule 502.
-7

ey

Issuer (Print or Type)
Collins Capital Long/Short Equity Fund Il, LP

Si —

D

©3.3,-08

Name of Signer (Print or Type)
Kent A, Windhorst

Title of Signer (Pritu or Type)

CFQ, Collins Capital Investments, LLC, its general partner

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S. C. 1001.)

ATTENTION

50f9

*The Issuer is offering an unlimited amount of limited partnership interests. The [ssuer does not expect to sell in excess of $2,000,000,000 in lintited
partnership interests. Actual sales may be significantly lower.
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